
r 
FEC 

FORM 3X AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVED 
PEG' KAIL CENTER 

2016 JUL 19 AH 10^03 

n 

1. NAME OF 
. .COMMITTEE (in. full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 12FE4M5 

Rigi<^iLi IPiF.iOipi I ig-i I^^ioin liltmigjri> iciqi 

I I I I I i i I I I I I I I I I I I I 

I I I I I I I I I I I I 

I I I I 

f 
0 
1 
0 

ADDRESS (number and street) 

^ Check .if-.different' '. • 
.Jj than previously 

I Kit le-i-FiZ.iKif^i id Ci-i I \ZtQ I I I I I I I I j_ 

I I I I I I I I I I I I I I I I I I I I I I I I 

Uldll piUVIUUbiy I 

reported. (AGO) IfSig. iftiO J ^ I \ \ L J L 

2. FEC IDENTIFICATION NUMBER • CITY, 

IhLM 
STATE • ZIP CODE A 

7 
3. IS THIS 

HEPORT 
NEW 

•,(,N) OR 
pjl AMENDED 
y .(A) 

6 
I 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 

a 

0 

D 

April 15 
Qtiiarterily. Report: (.C»')t 

Jhty 15-
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 3l Mid-Year 
Report .f(Non^lection 
Year )0nly).3(MY) 

Termination Report 
(TER) 

Momniy j Feb 20 (M2) 
Report (til 
Due On: rF=n 

Mar 20 (M3) 

Apr 20 (M4) 

Liril 

May 20 (M5) 

Jun 20 (M6) u 
[] Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (M10) 

• 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c).. 12-Day 

PRE-Efectibn 

Report for the: 

!• Piifm®y t1i2RK 

Convention (12C) • 

Geneiial'-ti^G)C 

Special (12S) 

Ftun'oft::ei'2R5( 

Election on 
I 

py-u-YTj-y-u-Y-|] in the 
State of 

(d) ,30-I)ay 

iiPOSTjElecfton 

Report for the: 

Election on 

General X30Q) 

i' y 

riRiunoff .>(30R) Special ,(30S) 

in the 
State of 

5. Covering Period 
/ ~o~u-o~ / -Y-U-Y-TJ-Y~U-Y~I1 

oy . L\i).j through 

1.certify that.Thave examined..this-Repprt. and to the biest ohmy knowledge and,belief it-is-tnje, tsorrect and. complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 
PM-l-'-M-l 

!(iyGi 
/ ], [£Xu(3 

NQTE: Submission of false, erroneous, or incomplete information may subject the .person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
'Office 

Use 
Only 

PEG FORM 3X 
Rev. 12/2004 | 



r OF RFCEU^S^NO^I^i^URSEM^M^ n 
FEC Form 3X (Rev. 0^2003) Page 2 

Write or Type Committee Name 

?gopic -^nf kn\eflC(^ 

,jHeport';Covef>in§.'ithe;iP©Plo^ :iBrora: \oA / rD"u-D~] 

o 1 
/ -y-I/-Y~b-Y Y1 

To: 
/ ro-u-D"- / 

V(S> J^CL l^QJM 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

2 
0 
1 

? 

0 

8 
1 

6. (a) Cash on Hand 
January 1, 

(b)' CastV on l^ahcf af' 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

Td) Subtotal (add Lines 6(b). and 
'6(c)^fof Gbliiimn A and'lines 
6(a) and 6(c)"fef Column''B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting: Period 
(subtfact tiiihe 7 fromi Line 6(d)')t... 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
- the Committee .(Itemize-all on 
Schedule C arld/br 'SbheduleiD).. 

.0 

0 

UUWWUWUUUUj 

ja,X5-S..»A 

u--u''u 

\'l ^00 OD 

U U U' ' u ' u u ' u u u u' 

11 ^ nn \ \ ^ n n /•?> nl nl R. R RI 

—y y LT-

—u 'u u xj u a b u u" 

.Q 

J This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

Foe. turther inloetnaliott coeit^t: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY 
of~ Receipts 

"1 
Page 3 

Write or Type Committee Name 

.Report Covering, the. Period: .From: 
rM~w-Mn / fD-U-D" 

'OiJ 
/ 

To: 
/ 

&oJ 
/ 

1 ReceiDts MUMNm 1. Heceipis 
PC3I.UMNB 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

2 
0 

1 
i 

T 

d 
0 

J 

(ii)i'Uhitemized.......... ' 
(iii) TOTAt: (adcf 

Lines 11(a)(i) and (ii). 

,._0J 

(b) 
(c) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

(d) -Total Contributions .{add-Lines 
d1i(a)(:ii,i), y(b), amd i:(c)) :i,(Garry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

... fO 

-W U U U U U U— 

„o 

13. All Loans Received. 

U U U U U'LT LJ W U U'I 

14. Loan:i.Repayments Received 
15. Offsets To ©gieratrng;;Expe,ndrtures,-

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
./(BividendSi ilntetest, ate!) 

:'!l8. ;TJBhsfefs-jfrorii;:NlQra-?Fe(te.faParidkLevjn ifiincls 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)l.. 

U~~TJ W U ^ W 

n 
—^— 

i) 
.G A 

-Q .Q 

-G .Q 

:a -n fy-v_7i__w A 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
..(subtract .JJne 18(c) frOm.-..Line 19) !...:• jj,„s::o,.o.A.d 

—If n r^'\ 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY 
dfBisbuf&ements 

n 
Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

'-(ir) .'Ndh-federd /aiare 
— (b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) 
22. Transfers to Affiliated/Other Party 

Committees 
23:^ Cbntributidns to-

Federal;. Candidat^Cbramittees 
at^ Otfier Polifical^ Cornrntftees 

_ 24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d5) 
use Schedule F) 

26. Loan Repayments Made. 

I 
T 
0 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

T 
0 
0 

(b) Political Party Committees. 
(c) Other Political Committees 

(such, as.PACs),:;......: 

(d) Total'Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

\(a) Allocated .Federal flection. Activity 
-i(:from Schedule .Fi6) 
(i) "Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines.3Q(a)(i),. 30(a)(ii)i and 30(b))......^. 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

n n n 

__________ 

n n n n 

1—• ky--

. n . 

n ;^ 
—u u y 

u— w u u u u u u U • u u —u u u— 

u u u 
J 

1 
1 
j 

• Vj-

n '-JX n 

. n .n r\ 

n n i n n n n n r, ^ 

r' ;; . n 
^ 

n 

u u u 

J) 
n n n —r-j-,—a__ 

n rt n i! 11 
•••LJ 

._n_ 

m M H 

—n } ^ 

u u \J u y u • u • 

_J^ 

u y u 

-TJ LJ u 

„n——n_ rt 

y U U 

!0)) 

n n n n —r-
O 

n 

u w u u 

0 
j U U "U u 

__n n— 

u u y y y 'u 

u w u u 

n 

~U u u 

0 

D 

n _rL_ 

u ' u u 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/ 
Operating Expenditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

•34. .Total Ojotfibution : Refunds 
. .,;5(frprn;yne .28(id)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3)..,. 

38i' Net. OjMrating: Expenditures-
(subtract: Line 37 fr,orrisLine.-.36);-;; • 

DETAILED; SUMMARY PAGE 
ofiDrsbursehaenvtS' 

Page 5 
~l 

I ~ 
0 

COLUMN A 
Total This Period 

.OJ 
I u u u"7 u u~ i 

COLUMN B 
Calendar Year-to-Date 

_n— 

—u U XT' IV— 

.igy3^ H 
—JJ LI u U U U U" 

0 

1 
6 
8 

L J 



I 
0 

6 

StJHEbtlLE-Ai (FfeG^ Form 3X^ 
tTEIVnZED RECEIPTS 

U^.. separate. scJiedQI^s;)-
for each category of the 
Detailed Summary Page 

POR. LINE NUMBER:, 
(checkronfeone^s. 

PiNGE OF 

11a lib 11c 

13 14 15 

12 

16 I 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

(kM -fen 
A. \VV>o>^.r d 

Mailing Address 

City 
'-f'TwO- Bt..^ jsrvKiA'rt,\r\ C ,f 

State Zip Code 

FEG ID-^ number, of contributing 
federalrpplitical.'committee'. 

Name of Employer 

5€|f 
Receipt For: 

Primary ^ General 

Other (specify) • 

.'Full Naraei(Last, .First, Mliddieilhitial) 

/n 
Maiiino Address 

City 

FEC ID number of contributing 
federal., political: comraitteev 

Name of Employer 

6elT^ 
Receipt For: 

Primary General 

Other (specifyfr 

: FulLName. (Last. • FirsL. Middle Initial) 
1C. 

Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of tmplOyer:,. 

Receipt For: 

Primary General 
Other (specify) 

Occi^ation 

Aggregate Year-to-Date' 

State Zip Code 

Cfir ±H^T1 

OcGupatldn' 

e<.a\ 
Aggregate Year-to-Date • 

_A._JAgAA'.OZ 

State Zip Code 

Occupation^ 

Aggregate Year-to-Date' 

Date of Receipt 

Io.rl / rD-^r-D-l / 

Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

/ frD-u-b~l / 

.0^1 ILI^I n.j:uL^ 

Amount of Each Receipt this Period 

... .1 .o.-poo..,oA 

D Memo Item 

.Date of Receipt 

/ rD"l.r-D" / rV-u-Y-Li-Y-u-Y 

Amount of Each Receipt this Period 

Memo.ltem.^..' 

SUBTOTAL-of: Receipts This Page.•(optional).. 

TOTAL This Period (last page this line number only). 

ccr\ ovv Horort-ic 



SCHEDULE B (FEG Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF • 21b 22 23 24 2b 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

9e^>ple -QM 
Vame (Last, First, Middle Initial) 

A. 
Full "Name (Last, First, Middle Initial) 

Mailing Address 

^Ir>hn [jkf\e 

Date of Disbursement 

I rM-U-M-

ils. 
/ "D~ir-Dnl L ! ' -Y^U-Y^LTY^U-Y"! 

Z^fjd 

s 
T 

0 
7 

City 

Purpose of Disbursement 

ki 

Stat^ Zip Code 

Mv/ 

Candidate Name 
&.aj_ Amount of Each Disbursement this Period 

Office Sbught 
Ac 

state: 

Category/ 
Type I12SS2 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) • 

^District: 

Memo Item 

0 
1 
7 
0 

I 
8 

1 B. 
Full Name (Last, First, Middle Initial) 

W)a\ 5ofi<A Co^Un 
Date of Disbursement 

Maii™ Address .(2j] 
/ o / rY~ii'Y~iJ~Y"~vrY-j 

L'Z_0._LfeJ 

Dse of Disbursement Purpose of Disbursed 

n^kuL 
jhL 

Zip Code 
S'iHSh 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

riot: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type -Jf R,-

Other (specif 

General 
Memo Item 

, Full Wame (Last, First. Middle Initial) 

C. 
\/JA\ (WOA 

Date of Disbursement 

Mailing Address 
TM~U-M~|] / rD~V-D~ 

i/JZ-J 
/ - Y "IT Y ~u~ Y ~v Y "j 

0^SJ\ 
rD~V-D~ 

i/JZ-J ZJO^Lb 
City 

Purpose of Disbursement 
M\/ 

Zip Code 

Candidate Name 

Office Sought 

I Amount ol Eacb Disbtwsement tkife- Period; 

Category/ 
Type 

State: 

House 

Senate 

President 

'strict: 

Disbursement For: 

Primary 

other (specify; ify; T 

General Memo Item 

SUBTOTAL of Oi^ursements This Page (optional).. 

TOTAL This Period (last page this line number only). 



SCHEDULE B (FEC Form ax> 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23- 24 25 26 
27 28a 28b 28c 29 30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 
(Vyc^V 

Mailing Address 

Date of Disbursement 

/ QUO / 
b.sl ^Oj jo! 

2 

! 

Q 
7 

City 

Purpose 

Candidate Name 

T 

ufSement 

state Zip Code 

JsLd 

Office Sought: 

L£JL 
Category/ 

Type 

Amount of Each Disbursement this Period 

Flouse 

Senate 

President 

Disbursement For; 

Primary 

State: District: 

General 

Other (specify) • 

Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

-M^A /W^r5 
Date of Disbursement 

Mailing Address rtooress _ , ^ 

/oo^ ^ 
' 7Jr* r*r 

/ 

I ̂ j} 
/ 

0 
0 
0 

! 

Purpose of Disbursement 

C<<A^U> \ 
Candidate Name 

State Zip Code 

9 

T roAoo 
f 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

House 

Senate 

President 

Disbursement For: 

Primary 

District: 

Other (specify; :ify?^ 
General 

Memo Item 

C. 
FuU Name (Last, First, Middle initial) 

KiLVT.k PU-Tf. 
Date of Disbursement 

Maiiina Address . 

M|C7C'0 lt.VT.\Gg^—L=t^ 
in kM \^0-~LU 

State, ZiaCode 

Purpose of Disbursement 

Candidate Name 

Office Sought 

State: S?i 

s Amount ot EacbD'tsbtHisement this .Pefiod 

House 

Senate 

President 

Disbursement For: 

Primary > ^General 

istrict: 

Other (specify) 
n Memo Item 

SUBTOTAI. of Oi^ursements This Page (optional).. 

TOTAL This Period (last page this line number only). 

ccn o 



SCHEDULE B (FEC Forrti 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b . 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

^6-1 OC o p(jg^ ' -g~) I ̂  
Full Name (Last,'First, Middle Initial) 

A. 

Mailing Address g Address _ ^ . i ^ ^ 
gy^kior Or 

Date of'Disbursement 

rw-u-M" / ro-u-D-i / -Y-u-Y~U~Y~l^Yn 

o3. ZJ^)JP 

2 
0 
1 

0 
7 
'i 

1 
f 
0 
5 

City 

IV\^A f\ 
Purpose of Disbursement 

Name 

State 

0J3: 
Zip Code 

S30I-? 

Candidate Name 

P 
Office Sought 

0 o / 
m m, * 

Amount of Each Disbursement this Period 

Category/ 
Type I g P._, fv_ 

state; ^rict: 

House 

Senate 

President 

Disbursement For: 

Primary 

Other (specify) T 

ieneral 
Memo Item 

B. 
Full Name (Last, First, Middle Initial) 

•foo 
Date of Disbursement 

Mailing AddreM 

IDfe IpA ioM 
D i/'D 

^^ijo 

8 
i 
7 

City 

Purpose of Disbursement 

'OAUf>g, Do/\ft4i'un^ |7>7>f 
Candidate Name 

State Zip Code 

/V)M16g-^8 

Office Sought 

State: 

House 

Senate 

President 

• u— 1 

Amount of Each Disbursement this Period 

Category/ 
Type 'f 

Disbursement For: 

Primary ^ General 

Other (specify^ 

Strict: 

Memo Item 

.<Rull .Name .(Last, -First, Middle -Initial) 
Q 

l^oyrv^-h 
Mailing Address 

Date of Disbursement 

/ |r"D~^D" 

g Address , A 

' * CfatA 

IL^-g^Lib 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name ame J 

Office Sought; 

State: A /District: 

House 

Senate 

President 

Disbursement For: 

Primary /^General 

Other (specihi^ w 

ESS Amount of Each Disbursemetti thua Period.? 

Category/ 
Type 

~u u y— 

-js——M— 

Memo Item 

SUBTOTAU of.Disbursements TfiisEage (optional).. 

TOTAL This Period (last page this line number only). 

ccr^ o ov\ o«.. io/ornc 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Peoplo, -TTt 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address - 1 \_ _ 

,no<r A/orM^^s«- Dr 

La-fat 
state Zip Code 

CA- m 
Purpose of Disbursement 

!i3,a3] 
Candidate Name 0 

TrJ/v^p 
Category/ 

Type 

Date of Disbursement 

fM-TTH- / re / -Y^WY^irY^l^Yn fM-TTH- re 

2 
0 

1 
state: 

Senate 

President 

istrict: 

Amount of Each Disbursement this Period 
— w w-

Primary General 

Other (specify) • 

0 Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Ccaf)'r> 

Date of Disbursement 

Mailing Address_ laGtJ 
! ~D~Lro~ / Y~U-Y~W^Y~W-Y~] 

0 
0 
8 
8 
1 
7 
I 

City 

Purpose of Disbursement 

SgAt/l Lg 

State Zip Code 

3-717 

Candidke Name 
a^i Amount of Each Disbursement this Period 

Category/ 
Type \ ^ I I W- .fut— 

Off ice. Sought: 

State: 

House 

Senate 

Disbursement For: 

Primary 

^^President 

General 

Other (specify) 

Memo Item 

District: 

C. 
JEUH JMame.XLast, ̂ Rirst, 

Date of Disbursement 

Mailing Address 
/ D"~U"D / Y t/-Y^Y-f.rY-j 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

Amounlt-of; EaGbjDi.^tpfseij?!^)^ 1^^^ 

Category/ 
Type 

—U U U— 

—^1?—^ 

House 

Senate 

President 

Disbursement For: 

Primary General Memo Item 

Other (specify) T 

District: 

-'SWTOTAi. of Oisburserhehts Tfiis Page-(opfidncit) 

TOTAL This Period (last page this line number only). 

ccr^ D ov\ o«^.. 'IO/OA-IC 



SCHEDULE E (FEC Forrrr 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

fen K^lce, 

FEC IDE ENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

fen K^lce, 
\o 

— [—1 rVi — rpM-u~Mn 
.Oneok if 24Haour:ir^il .48:itiiour:)repoti .. . ^ Atew jepoil Aaiencte report filedun 

r ^ 

/ 

2 
0 
1 
I 

9 
0 
1 

i 
1 
7 
2 

Full Name of Payee 

f 46€boolC 
• Memo Item 

Mailing Address 

City State Zip Code 

(ft yvo^r 
Purpose of Expenditure 

Acf 
Category/ 

Type 

Date of Public Distribution/Dissemination 

CLS^ l-AJi Ig-ft-UoJI 
Amount 

Date of Disbursement or Obligation 

Name of Federal Candidate 

X p 
^ Support 

I Oppose 

Office Sougfit: House District: 

^ President Senate State: 

. "Calerfdar Year-To-Date 
Per Election for Office Sought 

•'DSbursemarit''For.: "Pfitriary 'Gendrai 

Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City 

Kiwb f<vy\L 

state: 

_CAL 

Zip Code 

Purpose of Expenditure 

A-c( 
Category/ 

Type 

Date of Public Distribution/Dissemination 

rM-iTHnl / rD"u"Dn 1 

Amount 

n r-« r r— 

Date of Disbursement or Obligation 

kr] 
/ rD~^"D~ 

[7^,7L 
! 1 ̂  pr - u^Y ~vr-Y-w-Y ~ 

Name of Federal Candidate Support 

[ ) Oppose 

Office Sought: 

President 

House District: 

Senate State: 

Calendar Vear-To-Date 
Per Election for Office Sought 

—u U U U u~ Disbursement For: Primary General 

Other (specify) > 

(a) SUBTOTAL of Itemized Independent Expenditures 

(h> SUBTOTAL pt Unitemized Independent Expenditures, 

(c) TOTAL Independent Expenditures 

"U U u u uT" . U U U ) 

_J1 £7"^ 

Under penalty of perjury I certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

CI 
Signature 

Date 
-M-v-M"! 

03 1^ 
1/ 
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NAME OF COMMITTEE (In Full) FEC IDI ENTIFICATION NUMBER • NAME OF COMMITTEE (In Full) 

U ' w u u u u u 

s_ ^ 

— —I' - rVTr 1—1 
Check if 24rhour report 48-hour report , , yfNewrreport f (<Amends report fifed on 

/ D~u-D-J / Y -) Y-LT-Y-U-Y^ 

1 
i 

1 
9 

0 

0 
0 

8 
i 
7 
I 

Full Name of Payee D Memo Item 

Mailing Address 

City state Zip Code 

Cfr 
Purpose of Expenditure 

AcJi 
Category/ 

Type C/,0.*-f| 

Date of Public Distribution/Dissemination 

M^M~ D~^D 

OA-1 
-Y-y-Y-LTY-u-Yn] 

Amount 

-ff 

Date of Disbursement or Obligation 

M-U-M-I 

JCPJCLJ 
"D~u-D-

oj 
-Y~u~Y~u-Y"Lr"Y~] 

Name of Federal Candidate >0 Support 

Oppose 

Office Sougtit: 

President 

House District: 

Senate State; 

Caieridar Yea'r-Td-bate 
Per Election for Office Sougtit 

—'J u u U~ OistiuTsement For: Primary j^'Generat 

Other (specify) • 

Full Name of Payee • Memo Item 

Mailing Address 

City State Zip Code 

Purpose of Expenditure 

Date of Public Distribution/Dissemination 

/ -Q-^TD"! 

1 

/ . Y —J-Y —jj-Y ""ur Y " 

Amount 

Date of Disbursement" or Obligation 

Category/ / -0~V-D~ / 
Type 1 1 

Name of Federal Candidate Support 

[ Oppose 

Office Sought: 

1 President 

House District: _ 

Senate State: — 

Calendar Year-To-Date 
Per Election, for-Office Sought 

u U" Disbursement For: Primary General 

Other (specify)> 

(a) SUBTOTAL of Itemized Independent Expenditures 

(bV SUBTOTAL. of.'Unitemized- Independent Expenditures, 

(c) TOTAL Independent Expenditures 

U ~TJ U 

XXZ-fc-

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committfib) any political party committee or its agent. 

Signature 
Date 

-D-u-D^ / rV-u-Ynj-Y-^Y-
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USPS Registered/Certified ^ flip 
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No Postmark 

Shipping Date 
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Next Business Day Delivery 
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Date of Receipt 
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Date of Receipt 
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Date of Receipt or Postmarked 
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